FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT D FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Martham
ANNUAL REPORT X & Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # P93000049323 (7)

1. Corporation Name

DOUGLIN MANAGEMENT CORPORATION

A0 0

Principal Place of Business. f\-Aailing Addross
P.O. BOX 124 PO BOX 121
DEBARY FL 3213 DEBARY FL 32713
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/08/1993 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwar B Applied For
21 26) 533192181 Not Applicabia
Sute. ARt 4, ele. L, Sute. Apl# etc 5. Certificate of Status Desired 0 $8.75 Adcfitional
EE] ?7] Fee Reguired
City & Stato | Gity & State 6. Election Campaign Financing O $5.00 May Be
;:?l 28] Trust Fund Centribution Added to Fees
pi's} | . Country | 4p | Country B. This corporation has liability for intangivle tax under s 199.032,
24] 25 29] 30| Fiorida Statutes [ Yes [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ABELES, DAVID E 82| Street Address (P.O. Box Number is Nat Acceptable)
§ W HIGHBANKS RD
DEBARY FL 32713 8a
|83 City FL |85 2ip Code

11, Pursuant to the provisions o° Sections 607.0502 and £07.1508, Florida Statites, the above-named carporation submits. this slalernent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Sush change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida. Statutes.

SIGNATURE “Sig &1'0" pririer nanie of registered aQ-nl aad e I asoicane (NOTL: Fiegistariad AQnt Signatiie roquired when samstamgh T Tlpate T T B &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D ] GELETE 11TILE D ] Change K] Addition =
NAME SHALETT CHARLES 12 NAME LINDA STAMPFLI &
sreet anoness | 505 DELTONA BLVD |SSIRELTADDRESS | 1 930 g, GROSHONG ROAD Lﬁ
TclnTw:E S1-2p DELTONA FL S é:%?{;y ol MOEAELA - OR —97038— S . o
KAV 22 NAME D

STREET ADDRESS 235mEe pooress | KON ADE

CIly-5T-2IP 24CITY-51- 2 8511 SERENATA DRIVE

e [ DELETE 31TIILE WHITTIER;C& 90603 T Change  T] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P . 340I7Y-51-2F -

TILE [CIDELETE S 1TNLE D 7] Change [;t Addition

e sznen DAVID E. ABELES

STREET ADAESS 43STHEE 00RESS | 5 W, HIGHBANKS ROAD

CiTY-5T-2¢ 440I1Y-57 7P

TE [7] DELETE 5 1TITLE DEBARY-FL..—32713- [ Change L] Addition

NAME 52 NAME

STREEY ADURESS 53 STREET ADDRESS

CITY-ST-21p N 5.4 GlIY-ST-2P

TIMLE [] DELETE 6.1 TIMLE ] Change [ Additien

NAME 6.2 NAVE

STREET ADIAESS 6.3 STHEET ADDRESS

CITY-§T- 2P B4 CITY-5T-2IP

14, | da hereby certity that the information supplicd witt: tiis fiing s voluntarily furmished and does not quakly for the exempbon sited in Section 119,073k, Flaride Statutes. T forier
certity that the information indicated on this annual repor or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dips gr/ﬁ#k the recaivor or trustee empowered to execute this report as required by Chapler 807, Florica Statutes: and thal my name

appwars in Block 12 or Bloo L on an attachment with an address. =
Yl p7-ehE s

SIGNATURE: ___




